DEPARTMENT OF HEALTH AND FAMILY SERVICES

Division of Children and Family Services
CFS-40 (Rev 06/2000)

CHILD ABUSE AND NEGLECT
INVESTIGATION REPORT

Completion of this form is required by s. 48.981, Wisconsin Statutes. This form is to be
sent to the Division of Supportive Living/AO-IS Unit immediately upon completion of the
investigation. Investigations are to be completed within 60 days from receipt of report.
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Example #1:

A referral is received alleging sexual abuse to a fifteen-year old by a sixteep—year .old.‘
Upon assessment it is found that abuse did not occur, but mutual sexual activity did

OCCur.




